.MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘ —-63--021 228

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

. i istri . . — . e, STATE FILE NUMBER
DO NOT WRITE AMENDED ) Registration District No, ~.Primary Registration District No. -Registrar's No. __a_l_b___ _ .
ON THIS sTUB

1. pLAcE Of . 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
» COUNYY St Francois County ) o SATEMi soquri ® COUNTY Gt Francoig mmien
h. Ccl"g' (1f outside corporate timits, give TOWNSHIP only) Langth of stay in Th €. CCI;I'“Y . side Limits
owN.  St, Francois Township 21Y;9M;27dds, town Elvins v!-'%’ No
<. i!%;??lwooll: (1€ NOT in hospital, give location) intide-Limits 1! d. :I;'I{JEIEETSS U kn {If outside, give {ocation} } Reyide on Farm .
INSTIUTION State Hospital No. 4 Yer ) NoCK . onmonn v EIREEP -
3. NAME OF DECEASED First . Middle Last 4. DATE Maonth Day . Yeaor

{Type or print) OF
LOLA : GRACIE PAGE DEATH May 15, 1963
5. SEX 6. ‘COI.OR QR RACE 7. Married i Never Married [] IB. DATE OF BIRTH ?. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed [ bivaresd O | 2_2.18G7 66 Mionghs | Yy "”"T Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE [City and state of country) | 12. CITIZEN OF WHAT COUNTRY

duringﬂaon of wortiig {ife, even if retired) .
cusewlle Mine LaMotte, Mo.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME:OF HUSBA 1

Mike Crites Mary Hahm John Page)de ceased uilkne
15. WAS DECEASED EVER IN U.'SS. ARMED FORCES? 14 SNCKAL SECUDITY NGO, [17. INFORMANT Address .
(Yes,Nodor unknown) f(lf yes, give war or dates of Re co rdS,State Hospital No. h, FarmingtorV;Mo.”

18. CAUSE OF DEATH (Enter only one causs per lina for (a), {b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a] Terminal pgmeumonia : = : 23 das,

VS 300
Rev. 4/59

_lod¢o
2ef y0m

DATE AMENDED-

DOCUMENT

Conditions, if any, DUE YO (b}
which gave rise to
above cause {al.
stating the v -
lying causm last. DUE TQ (¢}

IFFCANT CONDITIDNS CONTRIBUTING TO DEATH but not releted: 1o the termina) I‘A-RT N 1 deceased was  female was
PART 1. olmﬁ E;Sdiﬁ? given in PART | there a pregnancy in last 0 deys.

Psychosis with mental deflclency » and diabetes Mellitusg [Dves | @No | O Unkrown-

19, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE mb._ DESCRIBE HOW INJURY QOCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
PERFORMED?. 0 0 a
ves O No [
20c. TIME OF Hour Month, Day, Year
INJURY | am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF IIUURY {e.g-, in or about home, | 20f. CITY, TOWN, OR 1OCATION
WHILE. AT WORY. [ farm, fmhrv. strest, office bldg., etc.)
NOT WHILE AT WORK O

21. i attended the decusad froi April 22 ta_M.ﬂL_lS.,J.g.éa_and last uw;m[hva on Mav 1:) 1963

1-}0 A WM . m on the date stated sbove, and to the best of my knowledge, frnm the causes stated.

(Degren or title) 22b. ADDRESS State Hospital No. 4 22¢. DATE SIGNED
. Farmington, Missouri - S—lYL3.

23b. DATE - EMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

. EM i - : . . L) = -
' i chool L di St, Louis, Missouri
3 FU- El DlRECTOR- May 17 ,19.\6030“55 ’1215-v51§l5 RECD. BY I?OI;AE REG 2. R TRAR'S SIGNATURE . .
ozean Faneral Hame, Farmington, Missourilngg ., /4 /fé 2 ‘ :

{Licarsed Embalmar's sm-md" on ReCersn's Side)

\

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




S NCTTH S O0% R § S S 1

STATEMENT BY LICENSED EMBALMER

| hereby cerfify thai the body whose name is recorded on the reverse side of this cernfu:ate was embalmed by me,

cLTF LD Gleid s ¢ 29 Idn . LJlo oiIzooo
Student Emba!mer No

or by
working under my personal supervision.

Student

Signature of Student Embalmer

T
P 0. ';\'Hdress

. JLor . ;
Nofe: ;- The above UST BE SIGNED BY THE UCENSED EMBAI.MER in- hls OWN HANDWRITING {Failure to comply

wu.th the above constitutes grounds for revocatien of license).
¥ embalmed by s STUDENT he also shall sqgn in his OWN handwrmng - -

~

1§ this. body isi not embalmed fact should be so"stated above.
: . g .




